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NARCOSIS THERAPY IN PSYCHOSES* 


GeorGE H. ALEXANDER, M.D. 


Butter Hospitat, Provivence, R. I. 


During the course of treatment of certain mental 
illnesses, the problem of controlling states of acute 
excitement often comes sharply into the foreground. 
In the manic phase of the Manic Depressive Psy- 
chosis, or in the catatonic excitement of Schizo- 
phrenia, it becomes imperative at times to diminish 
the excessive physical activity of the patient, if 
severe physical exhaustion, with its added dele- 
terious effects, is to be avoided. Of almost equal 
importance is the necessity for reducing the in- 
creased potentialities of the patient for traumatic 
injury to himself or others during his poorly 
directed overactivity. For a certain number of 
these extremely disturbed patients, the employ- 
ment of the continuous bath, or of packs, is ineffec- 
tual beyond insuring physical restraint, which, in 
itself, seems but to further excite the patient 
psychically, and this added stimulation may reach 
a degree so adversely affecting his vital processes 
that discontinuance of these forms of therapy be- 
comes necessary. With those commonly used 
avenues of approach closed, only the pathway of 
chemical control of the excitement remains open, 
and, too frequently, sedatives in the commonly 
used dosage likewise fail to produce the desired 
result. It is with a further extension of the chem- 
ical attack upon the problem, by means of drug 
sedation, that we concern ourselves in the follow- 
ing case report and discussion: A method of treat- 
ment commonly referred to as prolonged, or deep 
narcosis therapy. 


Limitations of time forbid more than passing 
reference to the development of the treatment as 
employed today. The increasing frequency of its 
use during the past few years, and more numerous 
references to it in medical literature today, lend to 
the therapy an aspect of modernity. The funda- 
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*Read at Butler Hospital, Clinic Day, March 6, 1936. 

The author is indebted to Dr. Arthur H. Ruggles, 
Superintendent, Butler Hospital, Providence, R. I., for 
Permission to utilize the case report in this paper. 


mental principles of the treatment, however, were 
recognized as early as 1870, and in 1882 favorable 
results were reported in the treatment of psychoses 
by prolonged periods of chemically induced sleep. 
Chloroform, alcohol, ether, opium derivatives and 
similar drugs were utilized at that time—agents 
which lent themselves to a variety of undesirable 
accidents and toxic effects, which overshadowed 
the beneficial results obtained, and soon led to the 
practical abandonment of the maintenance of pro- 
longed narcosis as a therapeutic measure in psy- 
chotic states. During the present century, however, 
there have been evolved more efficacious sedatives, 
possessing minimal undesirable side-reactions, and 
considerably wider margins of safety—in particu- 
lar, those of the barbital group. As a result, there 
has been a gradually increasing re-interest devel- 
oped in the employment of such sedatives in large 
amounts in the treatment of psychoses. 

The following case report has been abstracted 
from the records of Butler Hospital because of the 
excellent result obtained in the treatment of a state 
of severe excitement by means of a prolonged 
period of deep narcosis maintained by sodium 
amytal. It should be borne in mind, however, that 
an exceptionally favorable response was secured 
in this case, while in others, to be referred to later, 
less encouraging results were obtained. 


Case Report 

The patient, an adopted, single, white, 17-year- 
old high school girl, was admitted to the Hospital on 
July 5, 1935, and paroled on August 24, 1935° 

The admission anamnesis secured from the 
patient’s foster mother revealed the adoption of 
the patient from a Catholic infant asylum at about 
one year of age. No details relative to heredity, 
birth or development during the first year of life 
were obtainable. There were no other children in 
the family, and the economic status of the home 
was comfortable until the patient was about six 
years of age. Financial reverses were then pro- 
ductive of marginal to dependent economic levels, 
which have continued to date. The foster mother 
and the patient have maintained the home through 
part-time employment since the death of the foster 
father three years ago. The general home atmos- 
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phere has always been somewhat undesirably col- 
ored by the foster mother’s neurotic trends and 
occasional seizures of epileptiform type, but, on 
the whole, the patient appeared normally contented 
in the home, and affectionate toward her foster 
parents. 

A review of the patient’s personal background 
revealed no serious illnesses, severe traumata, or 
major operative procedures. The school history was 
that of an average student, presenting no unusual 
difficulties of adjustment to teachers or other stu- 
dents. General habits were good, and the menstrual 
history normal. Neurotic traits, however, were 
described during childhood, in the form of persist- 
ent night terrors and somnambulism at about the 
age of four; a tendency to stammer when excited ; 
and enuresis nightly for a year, from the ages of 
six to seven, and persistent irregularly thereafter 
to the age of eleven. 

In personality make-up, the patient was consid- 
ered to have been an agreeable, pleasant, adaptable 
girl, who expressed no strong likes or dislikes, even 
tempered, and more inclined to follow than lead in 
social activities. Within the home she spent much 
of her time reading, sketching, or listening to the 
radio. Outside of the home she was active and fond 
of most outdoor sports. Interests in the opposite 
sex were not marked, and there was no exaggera- 
tion of religious interests. No eccentricities of 
thought or behavior, mood swings of abnormal 
degree, or marked seclusive trends were noted. 
One month prior to the onset of her mental illness, 
the patient first learned from her foster mother 
that she was an adopted daughter only, but super- 
ficially presented no adverse reaction to this 
knowledge. 

Frank evidence of mental disturbance first ap- 
peared suddenly during the patient’s attendance at 
her high school commencement dance on June 21, 
1935, at which time she behaved in an excessively 
hilarious manner, and made many sarcastic and 
insulting remarks to friends whom she encountered 
there. For one or two days following, her behavior 
was not remarkable, though she appeared tense, but 
she soon began to display outbursts of excited 
irritability, general overactivity and overtalkative- 
ness, episodes of erratic behavior, and developed 
an anorexia and insomnia. These symptoms in- 
creased in severity, and prior to entrance to the 
Hospital, she had become more highly excited, 
expressed delusions of having been married to a 
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chance acquaintance, whom she had met a few days 
before, and of his having performed a brain opera- 
tion upon her, appeared confused and dazed at 
times, and responded occasionally as if to auditory 
hallucinations. During this period, nourishment 
and fluids were poorly taken, and the patient 
appeared slightly feverish. A psychiatrist con- 
sulted at this time advised institutionalization, 
which was accepted without protest by the patient. 
On entrance to the Hospital, general physical 
and neurological examination, supplemented by 
complete blood, urinary and basal metabolic studies, 
disclosed no significant variations from the normal. 
The patient’s mental picture on admission, and 
during the first three weeks of hospitalization, was 
characterized by a variety of psychotic manifesta- 
tions. These included periods of excited overactiv- 
ity, overtalkativeness, and outbursts of irritability ; 
and a stupor reaction of a few days’ duration, with 
rejection of food, self-induced vomiting, resistive- 
ness, negativism, cerea flexibilitas, posturizing, 
and apparent auditory hallucinosis. Misidentifica- 
tion of individuals about her was persistent, as 
were expressions of delusions of marriage and of 
having undergone a brain operation. Questionable 
visual and olfactory hallucinosis could not be defi- 
nitely distinguished from possible illusions. At all 
times, she was but little influenced by environmen- 
tal stimuli. Orientation was well preserved, and 
insight and judgment were completely absent. 
During the fourth week in the Hospital, the 
patient’s mental condition became definitely worse, 
and almost continuous hyperactivity and excite- 
ment by day and night became established. Con- 
tinuous baths, neutral wet packs, and sedatives in 
moderate dosage proved entirely ineffectual. She 
was presented, at this time, at Staff Conference, 
where a diagnosis of Schizophrenia, Catatonic 
Type, was made, and, in view of the increasing 
severity of the symptomatalogy, and the failure to 
respond to commonly effective therapy over a 
period of a month, a course of deep narcosis was 
recommended as a final therapeutic resort. 










































A routine technique developed here, for employ- 
ing narcosis therapy, was utilized in this case, the 
salient features of which may be summarized as 
follows: 








Written permission was secured from the pa- 
tient’s foster mother to institute the treatment, 
after a general discussion with her of the possible 
benefits and potential dangers involved. Complete 
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physical and laboratory examinations were made 
to re-check earlier studies and rule out acute or 
chronic debilitating illness of organic type. The 
patient was informed that a prolonged period of 
sleep was to be induced to hasten recovery, and, 
when all arrangements were completed, she was 
transferred to a quiet, semi-darkened room for the 
induction or narcosis. Special nurses were assigned 
to the exclusive care of the patient, and their con- 
stant bedside attendance was obligatory in order 
that collapse, tongue-swallowing with suffocation, 
or other complications could be instantaneously 
noted. Two-hourly changes of the patient’s position 
were required to minimize the possibility of the 
development of hypostatic pneumonia, favored by 
the relative immobility of the patient, and the 
decreased respiratory depth during narcosis. An 
apparatus for the administration of carbon-dioxide 
and oxygen, as well as equipment for injection of 
cardio-respiratory stimulants were kept at the bed- 
side at all times for emergency requirements. In 
the room at all times, quietness, semi-darkness, and 
a minimum of even whispered conversation were 
maintained. During the patient’s semi-lucid periods, 
the nurses were instructed to avoid discussing her 
illness with her, beyond offering simple encourage- 
ment and positive suggestion of improvement, with 
eventual recovery. 

Narcosis was induced on August 9th, by the 
intravenous injection of a five percent solution of 
sodium amytal, injected at a rate not exceeding one 
cubic centimeter per minute, until the patient was 
in deep slumber. Blood pressure and pulse record- 
ings were made every five minutes during the 
injection, every ten minutes for the following half 
hour, and every two hours thereafter. Rectal tem- 
peratures were taken three times daily. Following 
the initial intravenous injection, narcosis was main- 
tained by oral and rectal administration of the 
drug. Additional intravenous or intramuscular in- 
jections were not required in this case. The amounts 
of sodium amytal administered varied from 9 to 15 
grains, and were repeated as frequently as the 
patient showed signs of restlessness and emergence 
from narcosis. Twice during each 24-hour period, 
the patient was allowed to emerge into sufficiently 
light narcosis to take nourishment and fluids by 
mouth, or to be safely artificially fed, if necessary. 


At this time, also, dejections and voiding were 


encouraged, and bathing and general hygienic 
measures were carried out. In the event of failure 
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to void for 12 to 15 hours, with evidence of bladder 
distention, catheterization was employed, and ene- 
mata were given routinely every second day, to 
insure satisfactory fecal elimination. Fluid nourish- 
ment of at least 2000 cc., representing at least 2000 
calories, was given in each 24-hour period, and 
adequate vitamin intake was secured by the inclu- 
sion of fruit juices and haliver oil, with viosterol, 
in the diet. A high carbohydrate diet was employed 
and, following each feeding, five units of insulin 
were administered as a metabolic stimulant. To 
counteract the usual slight depression of blood 
pressure associated with the action of sodium 
amytal, three-eighths grain doses of ephedrin sul- 
phate were given with alternate doses of the seda- 
tive. When mild mucoid accumulations in the 
throat proved troublesome, small doses of atropin 
sulphate were administered from time to time. All 
drugs, the caloric and fluid intake, urinary output 
and the hours of deep and light narcosis were 
charted and totalled for each 24-hour period. Lab- 
oratory studies during the course of treatment con- 
sisted of a white blood count and differential, and 
routine urinalysis, including a test for acetone, 
every second day, and blood sugar and urea levels 
were checked every five days. Complete laboratory 
studies were again made a day or two following 
termination of treatment, and a comparison with 
those made prior to, and during treatment revealed 
only an insignificant lowering of the total leucocyte 
count. There was no suggestion of agranulocytic 
blood changes, or other evidence of organic damage. 

In this case, the total sodium amytal adminis- 
tered during the period of narcosis was 542 grains. 
The minimum amount given in any 24-hour period 
was 30 grains, and the maximum 96 grains. Of the 
192 possible hours of deep narcosis, 136 hours were 
classified as deep, and the remaining 56 hours as 
light. At no time during the treatment was the 
patient fully out of narcosis. The minimum hours 
of deep narcosis recorded for any 24-hour period 
was eight hours, and the maximum was twenty-one 
hours. The averaged caloric intake for each 24-hour 
period was 2,380 calories, and the averaged total 
fluid intake was 2,913 cc. The patient’s vital signs 
and blood pressure presented no unusual deviations 
beyond a slight elevation of pulse and respiratory 
rates on the 6th and 7th days of the treatment, 
associated with mucoid accumulations in the bronchi 
on one occasion, and moderate abdominal distention 
on the other. Throughout the narcosis period, no 
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complications of serious import presented them- 
selves, and a comparison of the patient’s weight 
prior to treatment, and that two days following 
treatment showed a loss of only four pounds. 
Before full emergence from narcosis, the patient 
was transferred to a light, pleasant, colorful room 
in another section of the Hospital, and the physi- 
cian who had conducted the treatment utilized the 
“twilight” stage in emergence for the initiation of 
psychotherapeutic contacts, continued in the form 
of daily psychotherapeutic sessions until the patient 


left the hospital. 

At the end of the eight day period of narcosis, 
the patient was permitted to emerge from narcosis 
by rapid diminution of the amounts of sedative 


administered. 

In this case, treatment was terminated on August 
16th, and during early emergence, as usually noted, 
the mental picture appeared unaltered as compared 
with that on initiation of narcosis. On August 17th, 
a phenomenon 
follow- 


a short convulsive seizure occurred 
also occasionally witnessed in other cases 
ing which there was an immediate and marked 
improvement in the patient’s environmental con- 
tact, and she became quiet, with decreased inco- 
herency and hallucinosis. By the following day, 
August 18th, while vomiting had persisted since 
emergence, the patient was quiet, coherent and 
rat‘onal, normally responsive to, and interested in, 
environmental occurrences, and hallucinosis was 
absent. Mental improvement continued through 
the following day, and fluids were well retained. 
On the next day, August 20th, the patient was well 
enough to be transferred to a convalescent section, 
where she remained for another four days, until 
her parole on August 24th—eight days following 
the termination of deep narcosis therapy. At the 
time of parole, only one slight residual of her psy- 
chosis was in evidence, and she appeared essen- 
tially well physically and mentally. 

After leaving the Hospital, the patient returned 
for weekly psychotherapeutic sessions. The slight 
residual of her psychosis was absent at the expira- 
tion of two weeks. A month and a half later, the 
patient returned to school for postgraduate courses, 
and shortly thereafter secured part-time steno- 
graphic employment after school hours. At present, 
six months following parole, the patient continues 
to attend school, carry on part-time employment, 
has gained about 16 pounds in weight, and is 
entirely well physically and mentally. 
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Discussion 

During the past two years, deep narcosis therapy 
has been employed at Butler Hospital on several 
occasions, during which time a satisfactory routine 
for its administration was being evolved. During 
the past six months, this routine technique has been 
utilized in five cases, in one of which discontinuance 
of the therapy was forced on the 4th day, because 
of potentially dangerous physical complications. 

Of the remaining four completed cases, includ- 
ing the case reported in detail above, two patients, 
or fifty percent of the cases, were well enough to 
leave the Hospital approximately one week follow- 
ing narcosis therapy, and have remained entirely 
well for periods of four and six months, respec- 
tively. Both of these cases presented variable 
degrees of excitement, bizarre behavior, delusions, 
and probably hallucinosis, and were classified as 
Schizophrenic Reaction Types. 

A case presenting a deep stupor reaction and 
persistent preoccupation, with suicidal trends, re- 
sponded with definite improvement for a two-week 
period, followed by gradual relapse, although not 
to the same low level as existent prior to narcosis 
treatment. The question as to a benign or malignant 
stupor reaction in this patient was left open. 

The remaining case of this series —an acute 
excitement in a predominantly manic-depressive, 
manic picture — failed to show any improvement 
whatsoever following narcosis therapy. 


In all of the above cases, sodium amytal was used 
exclusively as the narcotizing agent, and in most of 
the cases reported in the literature this drug, or a 
member of the same barbital group, has been em- 
ployed. The question as to whether the beneficial 
results obtained are attributable to a specific action 
of barbiturates upon cerebral cellular dynamics and 
chemistry, as some investigators have maintained, 
is still a mooted question. Until further studies of 
prolonged narcosis maintained by other than 
barbituric-acid derivatives have been made, the 
question as to their specific action, as opposed to a 
general effect of a prolonged period of narcosis, 
however produced, must remain unanswered. 

Certain investigators have, indeed, adhered to 
the latter viewpoint, holding that the period of pro- 
longed physical rest secured during narcosis affords 
an opportunity in some way for the re-adjustment 
of a diffusely disturbed biochemical equilibrium, 
which has been productive of mental reflection in a 


psychotic state. 
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While in no way minimizing the beneficial influ- 
ence of physical rest and a re-adjustment of dis- 
ordered biochemical mechanisms upon any psy- 
chosis, other investigators, who have employed 
deep narcosis therapy, would place the greatest 
emphasis upon psychological re-adjustments, which 
they feel are made possible in this form of treat- 
ment. In supporting this theory, reference is made 
to the marked concentration of individual attention 
which is brought to bear upon the patient during 
and following treatment. With the treatment, there 
is the enforced reduction of the patient to a level 
of complete dependence upon others, as existent at 
the ante-natal and infantile levels of development, 
and the opportunity for unconscious emotional con- 
flicts to find expression, with the relief of intra- 
psychic tension. The phase of emergence is consid- 
ered to become a symbolic re-birth, during which 
the patient develops emotional bonds directed 
toward those upon whom his dependence has been 
enforced—in particular,.the one physician who has 
conducted treatment and focused much personal 
attention upon him. This emotional bond, or trans- 
ference, is then fostered by the physician in psycho- 
therapeutic sessions, and utilized in the attempt to 
aid the patient to regain and maintain normal 
adjustments to reality. 

Whatever the fundamental mechanisms underly- 
ing narcosis therapy may be, and despite our lack 
of accurate knowledge of them today, a sufficiently 
close temporal approximation is noted between 
treatment and response to warrant the assumption 
of a causal relationship, as opposed to merely coin- 
cidental improvement, or improvement associated 
with the normal course of recovery from the illness, 
and to sustain the feeling that, in the treatment of 
selected psychotic states, prolonged narcosis ther- 
apy has a definite value. 


Conclusions 


Prolonged, or deep narcosis therapy in the treat- 
ment of selected psychotic states, the indications 
for its use, its potential dangers, a consideration of 
theoretical mechanisms involved, a comparison of 
results in a small series of cases, and a case report, 
including the essential details of technique em- 
ployed, have been presented. The results obtained 
in this small series of patients closely parallels 
those reported for larger numbers by other inves- 
tigators, and tends to confirm the value of this form 
of therapy in the treatment of a certain number of 
Psychotic states. 
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HISTORY OF THE 
RHODE ISLAND HOSPITAL* 


Joun M. Peters, M.D. 


PrRovIDENCE, R. I. 


In 1851, the great need of a general hospital for 
the sick and injured was brought to the attention 
of the public by the members of the Rhode Island 
Medical Society. Dr. Usher Parsons, then Presi- 
dent of the Society, addressed a circular letter, also 
bearing the names of Drs. J. Mauran, Lewis L. 
Miller, Richmond Brownell, George Capron, S. A. 
Arnold and C. W. Fabyan, to the taxpayers of 
Providence. The response to this appeal was not 
encouraging. In the following year, a similar peti- 
tion was sent to the City Council of Providence, 
bearing the same names together with those of 
many leading citizens not connected with the medi- 
cal profession. The professional men offered their 
own services as physicians and surgeons gratis to 
help this cause. Hon. James Y. Smith, then Mayor 
of Providence, endorsed the plea and the matter 
was referred to a committee of the City Council to 
confer with the medical profession, but to no end 
and the matter, so far as is known, still remains in 
the hands of a committee. 

The origin of the Hospital is due to the generos- 
ity of Moses Brown Ives, who died in 1857, leaving 
in his will $50,000.00 to his brother, Robert Hale 
Ives, and his son, Thomas Poynton Ives, as Trus- 
tees; the money to be devoted to such objects of 
charity as they should select. 

The real promoter of creating interest in building 
a hospital was Mr. Thomas Poynton Ives, who 
from his general interest in science took up the 
study of medicine at the College of Physicians and 
Surgeons in New York, completing a full course 
but not taking his degree as he did not intend to 
practice medicine. His interest in medicine and 
knowledge of what could be done to relieve human 
suffering led his father to form the above-men- 
tioned trust. 

In 1862, when home on a furlough from naval 
service, Mr. Ives called on Dr. J. W. C. Ely, who 
had acted as his Preceptor while studying medicine, 
and asked him to secure the signatures of the seven 
physicians who had previously circularized the 


*Read before the one hundred and twenty-fifth Annual 
Meeting of the Rhode Island Medical Society, Providence, 
June 3, 1936, 
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citizens, together with several others, to a petition 
to secure a charter for the establishment of a 
Hospital. In March, 1863, the Charter to incorpo- 
rate the Rhode Island Hospital was secured from 
the Rhode Island Assembly. 

Mr. Robert Hale Ives, one of the founders, 
active in securing funds and a liberal contributor 
himself, ‘‘was very insistent that the Hospital 
should bear the name of the State rather than the 
name of any particular founder, as he wished the 
citizens of the State to feel an interest in it and to 
understand that it was established for their com- 
mon benefit.” 

The incorporators of the Hospital petitioned the 
City Council of Providence for the land owned by 
the city on which the Marine Hospital had stood 
since 1793. The city granted this petition with the 
understanding that at least $75,000.00 should be 
subscribed. The Messrs. Ives immediately turned 
over to the fund the $40,000.00 remaining from the 
Moses Brown Ives Trust Fund of $50,000.00, hav- 
ing heretofore appropriated $10,000.00 of said 
fund elsewhere. 

The following gentlemen were appointed mem- 
bers of the Board of Trustees to carry on the 
establishment of the Rhode Island Hospital: Pres- 
ident, Robert Hale Ives; Treasurer, Amos D. 
Smith; Secretary, John F. Tobey; Trustees: 
Amos N. Beckwith, Thomas Brown, Alexis Cas- 
well, Thomas P. I. Goddard, Stephen Harris, 
Thomas P. Ives, Henry L. Kendall, Thomas P. 
Shepard, Amasa Sprague and Samuel Boyd Tobey. 

From the Trustees a committee was appointed 
to secure subscriptions and to build the Hospital 
and it was agreed that out of the funds raised 
$100,000.00 would be set aside as an endowment 
fund, the interest to be used for maintenance. With 
the $40,000.00 as a nucleus the fund grew, the 
Trustees of the Moses Brown Ives Fund indi- 
vidually contributing $25,000.00 and $10,000.00, 
respectively. A building committee composed of 
Messrs. Alexis Caswell, Henry L. Kendall, Amos 
D. Smith, Robert H. Ives and Dr. Thomas P. 
Shepard as Chairman, in December, 1863, had 
prepared and printed a hundred copies of the com- 
mittee’s report, with the general plan of the Hos- 
pital and the various objects to be provided in the 
construction. 

This report, with accompanying plans, was sub- 
mitted to the members of the Rhode Island Medi- 
cal Society for consideration and criticism and with 
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the request that the Society appoint a committee 
from its own organization to confer with the Trus- 
tees in regard to the subject. The Society appointed 
Drs. Isaac Ray, C. W. Parsons, J. H. Eldredge, 
J. J. Smith, G. L. Collins, J. W. C. Ely and 
S. Clapp. 

The committee from the Medical Society duly 
considered the matter and submitted to the Trus- 
tees’ Building Committee, through Dr. Isaac Ray, 
a report containing many valuable suggestions. 

The members of the Building Committee spent 
many hours considering plans and it is to their 
foresight and that of the other Trustees that the 
present main structure, with its many additions, 
remains in such excellent condition as you find it 
today. During the construction of the building, 
“the Board ever kept in mind the principal objects 
to be secured: first the interior arrangement best 
adapted to the wants of a first class Hospital which 
was bound to expand as time went on; secondly, a 
solid and enduring structure; thirdly, the most 
pleasing architectural effect compatible with the 
economy which they felt it incumbent upon them 
to practice.” Because these thoughts were ever 
kept in mind, the Hospital today has its original 
buildings almost intact. 

The Building Committee visited hospitals in 
various cities, including New York, Boston, Phila- 
delphia and even abroad and finally engaged as 
architects, Mr. Samuel Sloan of Philadelphia to 
plan the interior and Mr. A. C. Morse of Provi- 
dence the exterior of the building. 

Reference is here made to a notation from the 
records of the Rhode Island Medical Society that 
“at a meeting June 3rd, 1863 (seventy-three years 
ago today) the fellows of the Rhode Isiand Medi- 
cal Society, in acknowledging an invitation to be 
present at a meeting of the Rhode Island Hospital 
Corporation, promised to the incorporators all the 
aid and influence which they can furnish in its 
behalf as physicians and citizens.” 

Quoting again from the records of the Society, 
in 1868 upon the completion of the building the 
Society voted “that all the books, instruments and 
apparatus belonging to the Society and now in the 
hands of the Cabinet Keepers and Librarians ; also 
any preparations belonging to the Society, be and 
they hereby are, presented to the Rhode Island 
Hospital, provided, the members of this society 
shall be permitted to have free use of them when 
desired, subject to the rules of the hospital.” 
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The Board of Trustees of the Rhode Island 
Hospital invited the Society to hold its meetings in 
the Library Hall of the Hospital and the Society’s 
fifty-eighth annual meeting was held there on June 
Oth, 1869. The Society met at the Hospital until 
the necessity for more space by the Hospital made 
it imperative for them to find other quarters, but 
since then the Society has been entertained by the 
Hospital at clinics and meetings on several occa- 
sions, both in the Main Building and at the Craw- 
ford Allen Memorial. When the Society erected its 
own Medical Library Building, the Trustees of the 
Rhode Island Hospital, through generous individ- 
ual gifts, made it possible for this Auditorium to be 
completed and furnished. A bronze tablet on one of 
the walls of the Medical Library indicates the gift. 

In October, 1868, the first patient was admitted 
to the Hospital and since then the doors have never 
been closed. Up to September 30th, 1935, two hun- 
dred and eighty-seven thousand, eighteen (287,018) 
patients have been admitted. 


Grounds 

The land given by the City of Providence cov- 
ered an area of about twelve acres and since then, 
through gifts from individuals and groups of 
public-spirited citizens, including the Trustees 
themselves, the land now owned by the Hospital 
is approximately twenty-two acres, the grounds 
extending from Eddy Street to Plain Street, be- 
tween Dudley and Lockwood Streets. 

On the original land stood the Marine Hospital, 
a wooden building in which sailors were treated 
and which was used mostly, so far as can be learned, 
for the treatment of contagious diseases such as 
small pox, typhus and cholera. 

When the building plans had been accepted, the 
committee secured the services of S. B. Cushing to 
make final surveys and to fix the level of the hill 
on which the Hospital was to be built. The location 
was an ideal one from every angle in caring for 
the sick, being within sight of and fifty-five feet 
above the tide water of the Providence River with 
its cooling breezes in summer and at all times with 
air in motion to help the ventilating system of all 
the buildings. The development of the grounds to 
their present beauty is due to the efforts and interest 
of an early Trustee, Henry G. Russell, Esq. Mr. 
Russell and his wife endowed this work to the 
amount of $35,000.00 and later Mrs. Russell built 
and endowed the present greenhouse on the Hos- 
pital grounds. 
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It has been told, that in the early days the gates 
into the Hospital grounds were promptly closed 
every night at ten o'clock by the watchman who 
lived in a small building near the entrance. In 
order to enter after that hour it was necessary to 
arouse him by ringing a bell, which sometimes was 
rather difficult, he being a very heavy sleeper. 


Staff 

At the opening of the Hospital in October, 1869, 
a Consulting Staff of physicians and surgeons, 
numbering fourteen, was appointed, being made up 
of men whose names were then prominent in the 
medical world and in the records of the State and 
City Medical Societies. 

An Active Staff was likewise appointed, four- 
teen in number, which included visiting physicians 
and surgeons, a group of younger men who had 
been in government service, both in the Army and 
Navy. Their war experience was of great help to 
them in performing their duties at the Hospital and 
the discipline acquired by them in the government 
service was of especial value to the Hospital author- 
ities under whom they worked. 

Today the work of the Hospital is carried on by 
an Active Staff in the House numbering one hun- 
dred and thiry-one (131) medical men, exclusive 
of interns, and eighty-eight (88) medical men in 
the Out-Patient Department service. There are 
also fifty (50) Consultants and twenty-five (25) 
men on the Courtesy Staff, making a total of three 
hundred and twenty-nine (329). 

Referring to Interns, it is interesting to note 
that at the opening of the Hospital two were 
appointed, one to serve the medical department, 
the other the surgical and the department of the 
Eye and Ear. Now there are thirty-five interns on 
duty, the twenty-four regulars serving on what is 
known as “mixed service.” 

In the September, 1935, annual report, the total 
number of interns who had served the Hospital 
totalled four hundred and two (402), many of 
whom have practiced in Rhode Island. 

Today, the Rhode Island Medical Society has on 
its membership roll two men, well known to you 
all, Dr. Charles H. Leonard, who served the Hos- 
pital in 1874 as Librarian and later as Admitting 
Physician for seven years, and Dr. Charles V. 
Chapin, who served as Pathologist in 1883. Both 
are also at present on the Consulting Staff of the 
Hospital. 
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Admittance 

In the early days, for admittance to the Hospital 
it was necessary for the attending physician to 
write and address a letter to the Admitting Physi- 
cian, recommending the patient’s admission. This 
letter had to be carried either by the patient or a 
relative to the Admitting Physician’s private office. 
Today telephone arrangements between attending 
and admitting physicians admit the patient. 


Telephone 

Not until 1879 did the Hospital have telephone 
service ; then a five party line was installed under 
the stairs in a closet near the hot water boiler; 
later, in 1880, a private line was installed ; then, in 
1897, intercommuniating lines through the Hos- 
pital buildings. Now a large switch board in the 
Main Building handles the thousands of incoming 


and outgoing calls. Today there are ten trunk lines, 
two hundred and twenty extensions and six opera- 
tors handling this work in the Main Building, and 
at the Jane Brown Memorial six trunk lines, one 
hundred and twenty extensions and two operators, 
all exclusive of the Crawford Allen Memorial. At 
the present time a new system is being installed to 
handle this work more efficiently and economically. 


Electric Lights 

Until the year 1896, there were no electric lights 
in the building and gas was depended on entirely. 
At night, the nurses walked about in the wards 
using kerosene lanterns and in the operating room 
and accident room Welsbach mantels were used. 
The Hospital installed its own private electric 
plant in 1896; two dynamos were built at first and 
later a third. 
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Departments 

When the Hospital was opened in 1868, there 
were three departments, Medical, Surgical and the 
Eye and Ear, the last named in charge of Dr. 
Horace G. Miller. Since then fifteen departments 
and seventeen special clinics have been opened, 
always upon the recommendation of the staff, with 
the approval of members of the department which 
would be affected. 

The members of the Medical Staff have been 
consulted on plans for new buildings and equip- 
ments and an effort has always been made to honor 
the requisitions of the staff for instruments, appli- 
ances and any other assistance required. 

The relationship between the Trustees and the 
staff has been friendly and so far as I know no 
particular friction has ever arisen between the two 
bodies, the staff recognizing the authority of the 
Trustees and the Trustees always considerate of 
the staff. There have been very few “cliques” or 
factions among the doctors who have worked with 
the Trustees openly and above board. The promo- 
tion of men on the staff has depended on the 
length of service, faithfulness and ability in per- 
forming their duties at the Hospital. All members 
of the staff and all administrative appointments 
have been made annually. In recent years the medi- 
cal men connected with the several departments 
have held clinical and business meetings and have 
inmost departments recommended to the Trustees 
the election or appointment of Physicians or 
Surgeons-in-Chief. 

Maintenance 

In the Annual Report the work done during the 
preceding year is described in detail, and frank, 
open appeals are made for money to cover the cost 
of carrying on the work and for the development 
and expansion of new phases of medicine and 
surgery. 

One important source of income was and is now 
from the establishment of the Rhode Island Hos- 
pital Trust Company by the same group of men 
who organized the Hospital. The hope was to fur- 
nish funds from the earnings of the Trust Com- 
pany and this hope has proven a wise and profitable 
investment. At first the bank paid to the Hospital 
one-third of its earnings above 6%, but later, in 
1880, by mutual agreement, the bank gave to the 
Hospital one hundred shares of its stock, valued at 
$1,000 per share, and since then the number of 
shares has increased by purchases, gifts, bequests 
and stock dividends. 
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Training School for Nurses 

Up to 1880, the nursing in the Hospital was done 
by experienced nurses and orderlies. The question 
was raised in 1875 of starting a Training School 
for Nurses. The matter was discussed at length 
and before establishing such a school, graduate 
nurses from other hospitals were employed to 
actually determine their value. In 1882, the Rhode 
Island Hospital Training School for Nurses was 
opened and up to May 13th, 1936, one thousand 
five hundred and ninety-seven (1,597) nurses have 
been graduated. The training has been broadened 
to cover many phases of the work and with the 
opportunities offered, the school has become an 
important factor to the Hospital and to the com- 
munity. It was the twentieth of such schools opened 
in the United States. 

Emergencies 

The Hospital has been able to open its doors to 
meet all emergencies, the first such call resulting 
from the accident at the Richmond Switch below 
Kingston, R. I., when twenty-six people were in- 
jured, fourteen of whom were placed on the train 
and sent to Providence where they were trans- 
ferred to the Hospital for treatment and later six 
others were sent up. During the Spanish and 
World Wars the Hospital Staff and many of its 
nurses volunteered their services and Naval Base 
Hospital No. 4 during the World War was com- 
posed mostly of Rhode Island Hospital physicians, 
surgeons and graduate nurses. The Hospital doors 
were also opened to the victims of the flue epidemic 
in 1918 and many of the medical staff volunteered 
their services at the time of the Larchmont and 
Halifax disasters. 

Apothecary 

From the beginning there has been an apothecary 
shop in charge of a pharmacist. Many of you will 
recall John E. Groff, who served the Hospital in 
that capacity for over forty years and proved him- 
self a very valuable officer. 

Surgery 

When the Hospital was opened, the knowledge 
of surgery was very limited. Antisepsis was first 
introduced in the Rhode Island Hospital in a 
tentative way in the eighties and was rather under 
the protest of the older surgeons, especially those 
who had served in the Civil War. The discovery 
of antisepsis and asepsis changed the whole picture 
and today we know that practically any part of the 
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body, the head, chest, abdomen and extremities 
can be operated upon safely when done by capable 
men with proper safeguards. The fatalities result- 
ing from the opening of the abdomen were so great 
in the early days that the operation was practically 
tabooed in this Hospital. 

Dr. George W. Porter, who had been an intern 
at the Woman’s Hospital in New York, came to 
Providence and decided to become a specialist in 
Gynecology. Naturally he was anxious to do abdom- 
inal operations but the prejudice among some of 
the Trustees and some of the Staff against having 
the operation performed was so great, because of 
the high mortality rate, then thought due to the 
infected air in the operating room and wards, that 
it was refused until 1885 when a small isolated 
building entirely separated from the Main Hos- 
pital was built by Dr. John W. Mitchell and his 
friends. This building, surrounded by fresh air 
and exposed to the sun, a few years later was 
abandoned when through laboratory tests it became 
known that the great danger of infection was from 
the hands of the surgeons and their instruments 
that came in contact with the wound and not espe- 
cially from the atmosphere. All operations have 
since has been done in the operating rooms. 


Laboratory 


In the early history of the Hospital, practically 
the only work done in the Laboratory was the 
examination of urine and the gross examination of 
autopsy specimens, as the space and _ facilities 
offered were very limited. The first work done on 
a scientific basis was in 1894, when Dr. Jay Perkins 
was appointed to the Laboratory and brought a 
microscope with oil immersion lens and began to 
examine sputum for tubercle bacilli. He acted not 
only as a Pathologist, but as a Microscopist and 
Bacteriologist, examining surgical specimens and 
also working in the private laboratory of Dr. 
Gardner T. Swarts. 

The present Laboratory was opened in 1900, on 
the upper floor of the southwest pavilion, and placed 
in charge of Dr. Frank T. Fulton. The space was 
planned by Professor Hermon C. Bumpus of 
Brown University and a Trustee of the Hospital, 
and through the gift of Mrs. Gustav Radeke, the 
Laboratory was fully equipped in memory of her 
husband. At its opening the following men 
addressed the meeting: Dr. W. F. Councilman of 
Harvard Medical School, Dr. James W. C. Ely, 
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one of the original Staff of the Hospital, and Dr. 
G. Alder Blumer. 

The importance of bacteriology, pathology and 
allied sciences is appreciated more every day and 
the dependence on its findings has become of the 
greatest importance in modern medicine and 


surgery. 
X-Ray 

The first X-Ray machine was brought to the 
Hospital by Professor Hermon C. Bumpus of 
Brown University in 1896. After operating it for 
a while he instructed the chief engineer of the 
Hospital, Mr. William Amos, how to use it and the 
work was then done under Mr. Amos’ direction. 
Shortly after 1900, when Dr. Frank T. Fulton was 
appointed Pathologist, the X-Ray work was placed 
under his charge with Dr. William B. Cutts as 
assistant. In 1909 the X-Ray Department was cre- 
ated, with Dr. Murray S. Danforth in charge. 


Radium 
Through the generosity of friends a fund has 
been established which permits the purchase of 
Radium for use in the Hospital as an agent in 
treating malignant conditions as well as in Gyne- 
cological Research work. At present 466 milli- 
grams of Radium are available. 


Medical Social Service 


Medical Social Service was unheard of in the 
early history of the Hospital. Its inception was due 
to Richard Cabot of the Massachusetts General 
Hospital in Boston. In 1911, the service was started 
at the Rhode Island Hospital and in 1914 placed 
under the guidance of a committee composed of 
several ladies in the community, several Trustees 
and the Superintendent of the Hospital. Its value 
has been appreciated from the beginning. 


Dental Service 


Ever since 1891, when a dentist was appointed 
to care for patients with fractured jaws and other 
serious and painful dental conditions, the work has 
continued and expanded until now there is a Dental 
Service in the House, with a Dental Intern. In the 
O. P. D. there are two dental clinics for patients 
over twelve years of age, one for extraction and 
one for filling and treating certain conditions and 
cleaning. The Joseph Samuels Dental Clinic for 
Children, the gift of Colonel Joseph Samuels and 
endowed by him, cares for children under twelve 
years of age. 
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It has only been possible in the half hour allotted 
me to give you but a brief outline of the physical, 
medical and surgical growth of the Hospital for 
the past sixty-eight years. 

Quoting from the 1883 annual report: “The 
founders of this Hospital intended that its advan- 
tages should be open to all sorts and conditions of 
people through the whole State. The only excep- 
tions were such as were afflicted with contagious 
disease or such as could not be relieved. They 
designed the institution to be such that no part of 
our commonwealth nor any conceivable class 
should be excluded from sympathy with it. You 
cannot tell a Republican from a Democrat by his 
disease or the treatment of it. They are all alike 
when they are sick or wounded. Wonderful is the 
unity under the potion or the knife.” 

So far as I know all members of the Rhode 
Island Hospital’s Staff have been members of the 
Rhode Island Medical Society. Only with the help, 
advice and splendid co-operation of the members of 
the Rhode Island Medical Society has it been pos- 
sible for the Hospital to carry out the ideas and 
plans of the founders and to you the Rhode Island 
Hospital is deeply indebted. 


AN ADDRESS BY THE GOVERNOR* > 


THEODORE FRANCIS GREEN 


It is the custom of the Rhode Island Medical 
Society, as I am informed, to hold its Fall quar- 
terly meeting in one or another of the institutions 
of the State so that you, its members, may observe 
for yourselves what is taking place in the way of 
progress. Your meeting here today is especially 
timely since it will enable you to appreciate far 
better than you can by any mere description just 
what the State is now providing for its wards, in 
whose welfare you as physicians are particularly 
interested. I am always pleased to meet my friends 
of the medical profession, but this afternoon I am 
gratified to be afforded the opportunity of describ- 
ing briefly what I conceive to be the real signifi- 
cance of the many new buildings which are being 
erected round about us, and which you will shortly 
inspect for yourselves. 


ees 


*Delivered at the Quarterly Meeting of the Rhode Island 
Medical Society, which was held at the State Hospital 
for Mental Diseases, at Howard, September 3, 1936, by 
Mvitation of The State Department of Public Welfare. 
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I think it is no exaggeration to say that Rhode 
Island is entering upon a new era in its care of 
those committed to its charge. Thanks to the assist- 
ance of the Federal Government and to the gen- 
erosity of the people of the State as expressed by 
their votes on the sixth of August of last year, we 
are carrying out a program of improvement in all 
of our State institutions. I need not tell you how 
much this improvement is needed, for as physi- 
cians you have been in daily contact with the indi- 
viduals who are to be the beneficiaries of it. 

No doubt you recall the famous saying of 
Hippocrates about medicine that “where there is 
love of man there also is love of the Art.” And it 
is just because you physicians have a real love of 
your fellow-men, because you are interested in 
them as human beings, that from time immemorial 
you have been unceasing in your efforts to remove 
or at least to alleviate human suffering. For you 
pain and misfortune have been an ever present 
challenge and you have always endeavored to meet 
that challenge to the best of your ability. I like to 
think that this same spirit of humanism which has 
always sustained you in your work is’ finding vis- 
ible embodiment in these many buildings which are 
rising round about us here, and also at the other 
institutions of the State. An aroused social con- 
sciousness is at last becoming aware of its duties 
and is bent upon supplying proper care for the 
aged and the infirm, the mentally and _physi- 
cally sick, the mentally defective, the delinquent 
and those who have been neglected or abandoned. 
I am sure that no right thinking man or woman who 
understands our program can do other than 
approve of it. It has been too long delayed. To be 
sure, we are spending a very large sum of money, 
but who can say that we are not spending it for a 
purpose both noble and ennobling? I am sure that 
when these fine buildings have been completed and 
put into operation, the citizens of Rhode Island will 
have reason to be proud of the fact that our less 
fortunate brethren are receiving the care which is 
their due. 

May I impress upon you this fact—that the 
depression which inflicted so many cruel wounds, 
and left few of us wholly unscathed, has been pro- 
ductive also of some moral gains? Is it not true 
that the sight of suffering has enlarged our sym- 
pathies, chastened our hearts, and opened our ears 
to the call of brotherhood? Were we in prosperous 
times a little too much concerned with our own 
affairs to trouble ourselves about the needs of our 
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less fortunate neighbors? I do not mean that 
humanitarian feeling was formerly lacking, but 
rather that as a result of the depression there has 
been an extension of its scope. At any rate, it 
would seem to be true that during the past few 
years there has been a growth of that feeling of 
social solidarity which binds one human being to 
another and made all of us conscious of the duty 
of helpfulness. And since we can thank the depres- 
sion for the gift of these buildings and the im- 
proved service they will make possible, we can say 
that in this one respect at any rate the depression 
has been productive of social gain. 

Thoughtless critics have said that this building 
program now in progress at our various state insti- 
tutions is extravagant and unnecessary. To this 
kind of criticism there is an easy answer. The build- 
ings which are being erected are in kind and num- 
ber only such as the experience of wise administra- 
tors proves to be necessary for the rendering of 
adequate and efficient service in the various 
branches of institutional work. We are not setting 
up in Rhode Island any untried scheme of building. 
We are but following the lead of other progressive 
states. As you physicians know full well, there is 
pretty general agreement among experts in this 
matter. Therefore, the people of this State need 
have no fear that we are proceeding with a building 
program which is untried or visionary. We are 
carrying forward our work in accord with what the 
most able architects and hospital administrators 
have elsewhere found to be the best and our policy 
is to expend money only for those things which are 
necessary. 

Let us consider for a moment this State Hospital 
for Mental Diseases where we are meeting. As 
being our largest institution it requires and is re- 
ceiving the most numerous additions and improve- 
ments. The money cost is large, and yet it will 
supply no more than the commonly accepted neces- 
sities for an institution of this kind. Our present 
old hospital buildings embody the medical ideas of 
a bygone generation. Not so many years ago a 
mental hospital was looked upon as a custodial 
institution—a place of sombre hopelessness where 
people were locked up till death should free them. 
This defeatist attitude has given place to the mod- 
ern view which regards mental disease as an increas- 
ingly important department within the realm of 
scientific medicine. Hence modern physicians and 
the public in general demand nowadays not insane 
asylums, but rather hospitals for mental diseases. 
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For almost twenty years I was a trustee of Butler 
Hospital and in that progressive institution learned 
that mental diseases like bodily diseases can often 
be cured and often alleviated. In other words, there 
is a very healthy movement to bring psychiatry 
back into the fold of general medicine which it 
never should have abandoned. This is the reason 
that buildings are more numerous and more costly 
than once they were. Indeed, I should be willing to 
defend the thesis that you may derive a fair idea of 
a state’s cultural level from its attitude toward its 
mentally sick. If so this is the beginning of a new 
era in the state’s cultural life also. 

Among the large number of buildings being 
erected on these hospital grounds there is one of 
which we are especially proud and concerning 
which I should like to say a few words. Near the 
New London turnpike you will notice the building 
to be known as the Psychiatric Clinic designed for 
the treatment of patients with acute and curable 
mental disorders. There are some but not many 
such buildings elsewhere and in this regard our 
State is in the vanguard of progress. As physicians 
you can easily appreciate what a splendid thing 
this Clinic is going to be. Many people, I suppose, 
still consider mental disease to be a hopeless thing, 
and yet it is heartening to know that such clinics 
as we are building discharge as many as 55% of 
their patients within a year. The Psychiatric Clinic 
is designed to give the mentally sick patient the best 
of medical treatment and thus to afford him every 
opportunity to regain his health. 

27% of first admissions to the Mental Hospital 
are over 60 years of age. It is to be expected that 
in such a group the incidence of medical and surgi- 
cal diseases will be high, as indeed it is. If you add 
to these burdens of the aged those of the younger 
patients in the hospital, it is easy to appreciate that 
a hospital as large as this should have a medical 
and surgical division. Accordingly, a medical and 
surgical building is being erected, and of such a 
kind as to render possible all the ministrations of a 
well equipped general hospital for those suffering 
from mental disease also. 

If time permitted I might go on to describe for 
you the building for the tuberculous, the pathologi- 
cal laboratory, the new general wards which will 
remove a great deal of the present over-crowding, 
the auditorium and chapel, the physicians’ cottages, 
the staff house, and the administration building. All 
of these, however, you may see for yourself. To- 
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gether they will change this institution from one 
almost the most deplorable of its kind in the coun- 
try, into one of the very best. 

For many years the State Sanatorium at Wallum 
Lake has fulfilled its beneficent mission, as hun- 
dreds of patients will testify. As the population of 
the State expanded, so did the demands upon the 
Sanatorium. The result was that while the number 
of beds was largely increased, the buildings were 
not and overcrowding resulted. The new buildings 
now being erected at Wallum Lake will remedy 
this state of affairs so that Rhode Island will be in 


ing for about 550 adults and about 75 children. 

You recall how Virgil speaks of ftristis senectus 
(sad old age). Too often it is true that old age is 
sad. But at the State Infirmary something is being 
done to make old age and its attendant ills more 
endurable. A modern medical and surgical building 
is being erected there together with additions to the 
wards, an employees’ dormitory, and a modern 
laundry and machine-shop. 

At the Exeter School for the feeble-minded a 
new hospital, new dormitory for inmates, and em- 
ployees’ quarters have already been built. 

At the Sockanosset School for boys near here 


there are now being built a new gymnasium, swim- 
ming pool and auditorium, and a new administra- 
tion and school building. 

The Soldiers’ Home has been renovated and 
improved as to furnishings and equipment. 


At the State Prison there have been renovations 
of buildings and a program of industrial guidance 
has been instituted to rehabilitate prisoners and to 
remove the pernicious dangers of idleness. 

At the State Home and School there is being 
carried out a renovation of buildings and additions 
to equipment and a new athletic field and play- 
ground are nearing completion. 

And thus we are well on our way towards bring- 
ing these state institutions for the wards of the 
State up to the standards of modern progressive 
states. Although I have spoken merely of material 
improvements corresponding reorganization of the 
work carried on is also being undertaken. Our 
care has been for those unfortunates and under- 
privileged who cannot care for themselves. It may 
not be appreciated generally, but you physicians I 
know appreciate it and comprehend its significance. 
The State counts on your continuing interest, help 
and counsel. 
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A CHILDREN’S HOSPITAL FOR 
NEUROLOGICAL AND BEHAVIOR 
DISORDERS* 

By CuHartes Brap ey, M.D. 

East ProvipEence, R. I. 


Dr. Bradley points out that the majority of 
general and children’s hospitals, designed primar- 
ily for bed patients with acute disorders, are not 
prepared to go beyond the stage of diagnosis for 
children with many chronic neurologic complaints 
and make no pretense of dealing satisfactorily with 
active ambulatory children whose behavior de- 
mands prolonged treatment. A very limited num- 
ber of psychiatric hospitals have during the past 
ten years done pioneer service by establishing wards 
for problem children. However, no hospital planned 
and equipped especially for the care of children with 
neurologic and behavior disorders existed until the 
Emma Pendleton Bradley Home was opened in 
1931 at East Providence, R. I. In this paper, the 
author deals briefly with the experiences encoun- 
tered during the first five years’ operation of this 
unique institution. He says that in scanning the first 
five years’ work of the Emma Pendleton Bradley 
Home, one is attracted by two or three other salient 
points: This experience has lent no support to the 
theoretical criticism that it is unwise.to treat to- 
gether in a single group children with organic 
neurologic disorders and those with functional 
behavior problems only. Neither by imitation nor 
by irritation have members of either group seriously 
interfered with their own treatment of that of 
others. Moreover, the practical convenience of 
treating together all those patients with obviously 
similar needs for prolonged therapy, schooling and 
social development outweighs most theoretical 
objections to so doing. Considering the fact that 
most of the children who were admitted to the hos- 
pital represented the more severe types of their 
particular disorders, it is encouraging that thera- 
peutic results in general have been distinctly favor- 
able. The beneficial results of a carefully planned 
environment have been obvious, particularly in the 
field of behavior disorders. It seems significant that 
in actually developing this environment many more 
definite and workable suggestions were received 
from individuals intimately familiar with healthy 
children in schools, camps and the like from those 
whose training and experience came only from the 
world of. medicine. The implication that many 
physicians and nurses lack familiarity with the 
everyday life of active children has led to including 
prolonged daily contacts with the children in the 
psychiatric training of all who come to the Emma 
Pendleton Bradley Home for professional ex- 
perience. 


*Abstract of a paper read before the Section on Nervous 
and Mental Diseases at the Eighty-seventh Annual Session 
of the American Medical Association, Kansas City, Mo., 
May 15, 1936, and printed in the J. A. M. A., 107, 9, p. 650, 
August 29, 1936. 
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THE RHODE ISLAND HOSPITAL 
A PUBLIC SERVICE INSTITUTION 


On reading the “History of the Rhode Island 
Hospital” by Dr. John M. Peters, which appears in 
this issue of the JouRNAL one realizes that from 
small beginnings there has been developed in Provi- 
dence a highly specialized modern organization 
which may well be classed as the State’s Public 
Service Institution No. 1. A major part of this 
development has taken place under Doctor Peters’ 
leadership and is now being continued under Dr. 
Rice. The hospital’s daily ministrations to citizens 
of the state make its value greatly appreciated by a 
large portion of the public and yet it is probable that 
a great many do not fully realize the various benefi- 
cent functions that are coordinated in its operation. 

The primary service to the public is of course the 
care of the sick poor. A glance at recent records will 
show how the volume of the work has increased 
and how the financial depression has strained the 
resources of the hospital. That the quality of this 
work in the wards and operating rooms has con- 
tinually improved and is continuously improving 
is a matter of common knowledge to the members 
of the profession. 

As a corollary to this function of caring for the 
sick poor may be added that of providing expert and 
specialized care of the public generally, both rich 
and poor. This is dependent on the opportunities 
which are presented for the development of a high 
grade of technical skill on the part of the members 
of the staff, a thing which is impossible for the 
doctor who is not practicing in a well equipped 
modern hospital which cares for a large number of 
patients. 

Thus a third major function of the hospital be- 
comes apparent ; that of the training of physicians. 
Not only the house staff serving their two years 
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internships but also all members of the visiting 
staff are, in their daily duties when on service, par- 
taking in a continuous course of graduate study 
which is essential to the maintenance of progres- 
sive efficiency. This is a hospital function less ap- 
preciated by the public who are prone to under- 
estimate the value of staff membership to the doctor 
in private practice. Membership in the staff of the 
Rhode Island Hospital is, and has always been, 
open to any well trained physician whose personal 
and professional record is unblemished and who is 
willing to give freely of his time and energy in 
friendly cooperation with his colleagues in doing 
the hospital’s work. Furthermore the training of 
practitioners is not confined to the staff. Meetings 
and ward rounds occur weekly, at which the pro- 
fession generally is welcome, and the hospital is 
constantly working out in its wards difficult clinical 
problems presented by patients referred by outside 
practitioners to whom a careful report is given 
when the patient is discharged. 

In addition to the training of physicians, a fourth 
and equally important activity of the hospital must 
be considered—the education of nurses. The Rhode 
Island Hospital is justly proud of its Training 
School for Nurses. A constant supply of carefully 
selected and technically expert young women is 
made available for the needs of the community in 
the fields of private duty, public health and indus- 
trial nursing. In addition may be mentioned the 
training of nursery maids, orderlies, and technical 
assistants of various sorts. 

Finally we come to the function of research, 
contributions to medical knowledge. While it is 
true that the absence of a medical school, with its 
departments combining teaching and research as 
major functions and coordinated with the hospital 
organization makes for a great reduction in the 
amount of clinical and laboratory investigation ; 
still in practically every department members of the 
staff are active in this field and creditable contri- 
butions are made to medical literature every year. 

Rhode Island has, therefore, in the hospital 
which bears its name, an institution which is 
progressively and creditably carrying out the major 
functions of the modern general hospital for acute 
diseases. Public pride in this institution is well 
justified and public appreciation of its value is to 
be cultivated for it depends for the continuation 
of its work on public support. 


A. M. B. 
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QUARTERLY MEETING 


At the November meeting of the House of Dele- 
gates of the Rhode Island Medical Society, will be 
considered the question of changing the number 
of meetings held during the year. For almost ninety 
years the Society has met every three months. It is 
quite vital that nothing be done about this matter 
without careful, thoughtful consideration. In this 
day of specialization the number of societies to 
which a doctor belongs is increasing almost yearly. 
There is a great temptation to go only to those 
meetings which have primarily to do with the one 
thing which interests us most. It has been pointed 
out in the meetings of the American Medical Asso- 
ciation that loyalty to, first the County Society, and 
second the State Society, should come before any- 
thing else. 

We have been circularized constantly over the 
last two years concerning the inroads that are being 
attempted into the power and dignity of the medical 
profession. The threat of state medicine, of irregu- 
lar practitioners and of panel medicine can only be 
met by everyone’s undivided loyalty to his state and 
local medical society. The question to consider in 
making any change in the number of meetings held 
during the year by the Rhode Island Medical Soci- 


ety is whether or not we are weakening or strength- 
ening the bonds of a firm union. Would we lose the 
interest of the members by having it only twice a 
year or would it serve to bring them out in greater 
numbers? Each local Society should discuss the 
question with its delegates so that he may go to the 
meeting with a comprehensive idea of the senti- 


ments of his society. 


—G. L. Y. 


UNDERSTANDING THE DRINKER 


The problems of the alcoholic are not as well 
understood as they might be by the medical profes- 
sion. In an enlightening article, Charles H. Durfee 
(Mental Hygiene, 20:11, Jan. 1936) explains that 
each case is an individual problem ; he believes that 
alcoholism in itself is not inherited, but that there 
may be inherited a constitution which finds it diffi- 
cult to resist alcoholic stimulation. Durfee attacks 
the problem to see what can be done fundamentally 
to overcome it. Some psychopathic individuals may 
not have the regenerative capacity necessary to re- 
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education. In others ‘‘alcoholism may be a symp- 
tom of a serious deviation from mental health, which 
may yield only to a far-reaching exploration of the 
unconscious through psychoanalysis.” In another 
class, many drinkers abuse alcohol as an expression 
of some correctible maladjustment in personality, 
circumstance or both. It is a problem for the psy- 
chologist and educator —a question of intimate 
understanding and readjustment. The personality 
of the therapist plays an incisive role. Authoritarian 
measures are used as little as possible and the treat- 
ment is made as easy as possible for the patient. As 
Durfee expresses it, the cure comes “through a 
slow growth or natural evolution which is fostered 
by an atmosphere of freedom rather than of restric- 
tion, of voluntary co-operation rather than of sub- 
mission to authority.” It is an extremely interesting 
process of rehabilitation. 


—M. W. T. 


WARNING 


Because the incidence of Diphtheria has dimin- 
ished during the last few years, the medical pro- 
fession should not lose sight of the fact that a return 
of the disease can be looked for if the prophylactic 
treatment is not continued. Parents are apt to lull 
themselves into a state of fancied security because 
they have not heard of any cases of Diphtheria 
recently. 

Health authorities look forward to the time when 
immunity to this disease will be one of the require- 
ments for entering school, as vaccination is now. 
With the opening of the fall term, it is an opportune 
time for family physicians to call the attention of 
parents to the need of prophylaxis. This treatment 
should be in the hands of the family physician just 
as much as vaccination. With the co-operation of 
the physician and parents, the splendid record that 
the state now possesses with regard to Diphtheria 
can go on indefinitely. 

In the cities where the Health Department has 
conducted the clinics, a growing interest has been 
shown, and it is less difficult now to secure the 
endorsement of the parents than in the beginning. 
With this education of the public the medical ad- 
visor can take up the work and feel that it is his 
duty and responsibility to see that Diphtheria never 
again will be a menace to childhood. 


—E. V. M. 
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RHODE ISLAND MEDICAL SOCIETY 


Minutes of the Three Hundred and Fifty-fifth 
Regular Meeting 


The Regular Quarterly Meeting of the Rhode 
Island Medical Society was held at the State Hos- 
pital for Mental Diseases at Howard, September 3, 
1936, at 4 P. M., on invitation of the State Depart- 
ment of Public Welfare. 

The meeting was called to order by the President, 
Dr. John R. Donley. Following the usual custom, 
the reading of the records of the Annual Meeting 
was omitted, as they had already been printed in 
the JournaL. An Address of Welcome was given 
by Dr. Seth F. H. Howes, Superintendent of the 
State Hospital for Mental Diseases. The Report of 
the Delegate to the American Medical Association 
was read by Dr. Guy W. Wells. 

The following papers were then read: 

1. “The History of the Treatment of the Insane 
in Rhode Island” by Dr. Arthur H. Harrington, 
Superintendent Emeritus of the State Hospital. 
Dr. Harrington’s address was illustrated by many 
lantern slides which showed in an interesting way 
the progress in treatment of mental diseases from 
the earliest days down to the termination of his 
active service in 1927, 

2. “Some Problems in the Neuropathology of 
Mental Disease” by Dr. Rawser P. Crank, Super- 
intendent of the State Infirmary. 

3. “Bedside Manners and Psychiatry” by Dr. 
Harold W. Williams, Clinical Director of the State 
Hospital. 

An address, which is printed in this number of 
the JouRNAL, was delivered by His Excellency, 
Governor Theodore Francis Green. On motion of 
Dr. J. W. Mowry, seconded by Dr. C. W. Skelton, 
it was voted that the thanks of the Society be ex- 
tended to the State Department of Public Welfare 
for its kindness in arranging this meeting. The 
meeting was then adjourned. 

A collation was served, after which members 
visited the many buildings now being constructed. 
Respectfully submitted, 

Guy W. WELLs, Secretary 


Report of the Delegate to the American 
Medical Association 


The Kansas City Convention of the American 
Medical Association was a success from nearly 
every point of view. The convention hall was suff- 












ciently large to afford plenty of room for all the 
various sections and for the unusually large num- 
ber of scientific and commercial exhibits. This year 
a definite tendency was noted on the part of the 
committee to choose papers by authors who also 
had a scientific exhibit. This plan will probably be 
followed more closely in the future since it received 
a great deal of favorable comment. 

The one sad note of the Convention was the 
illness of President-elect Mason who has recently 
died. The members of the House of Delegates were 
kept informed of his condition throughout the ses- 
sion. It was with a feeling of deep respect that 
Dr. Mason was installed as President in absentia. 

The Speaker, Dr. Van Etten, in his opening 
address urged the members to take not only an 
active interest, but a leadership in governmental 
matters that involved the promotion of public 
health. Dr. Van Etten pointed out the sympathetic 
reception the public gives a doctor on health mat- 
ters, when he has become familiar with the subject. 
It was further suggested that delegates study and 
interpret the sentiment of the constituent societies 
to insure a progressive and constructive action by 
the Association. 

President McLester gave a stimulating address 
which should be read by all. Brief quotations here 
will show the essence of his excellent paper. “The 
thing which above all others interests medical men 
in America today is the preservation, unimpaired, 
of established methods of practice. Methods by 
which American medicine has reached its present 
preeminent position.” Again, “There have been 
times during the past two years when it appeared 
that disaster was just ahead, when government, in 
its effort to extend social reform, appeared ready 
to reach out for the control of medical practice, and 
those who are familiar with the results of such 
governmental control in other countries contem- 
plated this step with grave misgivings. But the 
leadership exercised by you over a united medical 
profession and its influence on public opinion were 
wise and effective and no such change was 
accomplished.” 

Dr. Olin West reported more than 103,000 mem- 
bers on the Association rolls, the greatest number 
ever attained. 

The tremendous increase in the amount of work 
done in the home office has necessitated increasing 
the amount of office space. This can be done with 
the expenditure of about $450,000. 
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THE House oF DELEGATES 

1. Reaffirmed the principle that all hospitals be 
urged to enforce the provisions that staff members 
be members of their county medical societies. 

2. Disapproved publication of specialists’ names 
in directories sponsored by the lay press. 

3. The attention of the House was called to the 
fact that the Social Security Act is now a law and 
that County and State Societies should co-operate 
to secure its proper enforcement lest the Federal 
Government take over the management. 

4. The House was also reminded that the Amer- 
ican Federation of Labor is opposed to sickness 
insurance and to contract practice. 

5. The raising of qualifications for admission to 
Medical Schools with particular attention to the 
character and personality of the applicant was 
endorsed. 

6. A resolution was adopted to appoint a com- 
mittee to recommend changes necessary in the 
By-Laws to accord suitable recognition to Fellows 
of the Association who have rendered distinguished 
service in the science of medicine. 

7. The Association approved the legislation re- 
quiring physicians to report gunshot and other 
wounds, provided every other person having such 
knowledge of wounds be required to do so. The 
Association condemned the performance of opera- 
tions designed to alter one’s identity. 

8. The birth control problem was given consid- 
erable study. It was recommended that the com- 
mittee be continued. The practice of lay bodies 
disseminating contraceptive information to the 
public was condemned. The proposal of the com- 
mittee to develop standards for judging contra- 
ceptive material was disapproved. 

9. The continuation of medical units in the Re- 
serve Officers’ Training Corps was requested. 

10. The need of a uniform State Narcotic Law, 
as proposed by the American Medical Association, 
Was stressed. 

11. The House adopted a resolution criticising 
any proposal of the Federal Government to lend 
money through its agencies to individuals for the 
purchase of stock in co-operative hospitals. It was 
felt the Elk City project was not operating in 
accordance with the Medical Ethics of the Amer- 
ican Medical Association. In fact, the institution is 
being managed by a physician who was expelled 
from his county society. 

The financial state of the American Medical 
Association remains unimpaired as it has in the 
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past. The Journal of the Association has been 
improved and is financially successful. Many of the 
other publications represent losses in money but are 
too valuable to the science of medicine to discon- 
tinue. //ygeia represents one such publication. It 
is the only Journal of its kind to which the public 
can turn for authoritative information and should 
be continued. An occasional word from the physi- 
cian to his patients would greatly increase its 
circulation. 

The following officers were elected for the ensu- 
ing year: 

President: Dr. J. Tate Mason. 

President-elect : Dr. J. H. J. Upham. 

Vice-President: Dr. Charles Gordon Heyd. 

Secretary and General Manager: Dr. Olin West. 

Treasurer: Dr. Herman L. Kretschmer. 

Speaker of the House: Dr. Nathan B. Van Etten. 

Vice Speaker of the House: Dr. H. H. Shoulders. 

Re-elected Trustee: Dr. Thomas C. Cullen. 

The next annual meeting will be held in Atlantic 
City, June 7-11, 1937. 

Respectfully submitted, 
Guy W. WELLs, M.D., 
Delegate to the 
American Medical Association 


Rhode Island Hospital Notes 


Dr. William W. Teahan, of Holyoke, Mass., and 
the University of Pennsylvania, began his intern- 
ship on August 15th. 

Dr. D. William J. Bell, of Providence, and 
McGill University, began his internship on Sep- 
tember 15th. 

Dr. John Egoville finished his Pathological 
residency on Sept. Ist and will practice Industrial 
Surgery in Philadelphia. 

Dr. Clarence Newel, former Pathological resi- 
dent at the R. I. Hospital, has established a Patho- 
logical Laboratory in Fresno, California. 

Dr. Robert Williams, former Resident Patholo- 
gist, on Sept. Ist became Assistant Pathologist at 
the R. I. Hospital. 

Dr. Russell Bowman is at present in Europe, and 
will attend the International Cancer Conference. 

Dr. David Freedman began on Sept. 14th one 
year’s internship on the Orthopedic and Fracture 
Service. 
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Memorial Hospital Fall Clinic Day 

Preparations are being made for the Alumni 
Clinic to be held at the Memorial Hospital on No- 
vember 4th. This will be a full day’s clinic, 9:00 
A. M. to 5:30 P. M. with luncheon at noon. 
Notices will be sent out in advance with the pro- 
gram to all the doctors in Rhode Island and also a 
follow-up return card. The program will be made 
up to include all types of specialties but particularly 
to take care of the average practitioner. 

For the surgical side, Dr. C. F. Dixon of the 
Mayo Clinic will speak on “Management of Car- 
cinoma of the Colon.”” From the medical standpoint, 
Drs. Stroud, Bockus, Dunn and others from the 
Graduate School of the University of Pennsylvania 
will speak. Dr. Greenberg from Dr. Johansen’s 
Clinic of Gothenberg, Sweden, will present motion 
pictures for the first time in America of a new 
method of pin operation in fractured hips. 

The morning clinics will be conducted by the 
different members of the Staff—Dr. F. V. Hussey 
and his associates will demonstrate some original 
gall bladder work with motion pictures—Dr. Holt, 
Dr. Kelly and associates will present the Ramstedt 
Operation with motion pictures. Dr. Kenney and 
associates will present further studies on Larostidin 
treatment as compared with Sippy Diet in gastric 
ulcer and results of treatment with protamine in- 
sulin in diabetics. Drs. Walsh, Hacking, Sargent, 
Kerney, Cohen and Benjamin are preparing spe- 
cial clinics in their departments. 


Personal Notes 

The Twentieth Annual Meeting of the New 
Kngland Surgical Association, held at Bridgeport, 
Conn., September 25-26, was attended by Rhode 
Island Surgeons A. A. Barrows, C. O. Cooke, M.S. 
Danforth, J. B. Ferguson, F. V. Hussey, A. T. 
Jones, L. C. Kingman, I. H. Noyes, J. C. O’Con- 
nell, and IX. M. Porter. 

Dr. Lucius C. Kingman, Surgical Chief, Rhode 
[sland Hospital, Second Division, was elected Pres- 
ident for the ensuing year. Other officers elected 
were: Dr. Walter G. Mass., 
Vice President; Dr. John R. Birnie, Springfield, 
Mass., Secretary; Dr. James R. Miller, Hartford, 
Conn., Treasurer ; Dr. Thomas H. Lanman, Boston, 
Mass., Recorder. Dr. Charles H. Holt of Paw- 
tucket and Dr. Frank E. McEvoy of Providence 


Pippen, Salem, 


were elected to membership. 
The next Annual Meeting, September, 1937, will 


be held at Providence. 
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September 19, Dr. and Mrs. Roland Hammond 
sailed from New York on the Veendam for a six 
weeks motor trip through the South of England. 

Dr. John F. Kenney and Dr. Joseph L. Dowling 
have returned from a visit to the medical centers in 
the Scandinavian countries and Russia, visiting the 
eye departments and medical departments respec- 
tively. While in Copenhagen, Dr. Kenney spent 
considerable time working with Dr. Hagadorn who 
discovered the new protamine insulin. He also 
attended clinics in Russia and witnessed the new 
canned blood transfusions. 

September 23. The Annual Dinner and Outing 
of the Staff of the Memorial Hospital was held at 
the Pawtucket Golf Club. The winners in the after- 
noon golf tournament, played by 29 members and 
guests, were :— 

Staff Low Net: Dr. H. A. Winkler, 85, handicap 
18, 67 net. Staff Low Gross: Dr. B. Feinberg, 89. 
Guest Low Net: Dr. K. K. Gregory, 105, handicap 
30, 75 net. Guest Low Gross: Dr. M. H. Merchant, 
100. The attendance was 55. Dr. Robert T. Henry 
was Chairman of the Committee of Arrangements. 

Dr. John A. Hayward is serving a second term 
as President of the Boston Society of Anesthetists. 

Dr. John H: Gordon has been appointed to the 
Orthopedic Service, Out Patient Department of 
the Memorial Hospital. 

Dr. Mark Rittner has moved his office to 180 
Elmwood Avenue, Providence, continuing his 
practice in Eye, Ear, Nose, Throat, and Plastic 
Surgery. 

Dr. Natalie Kechijian has opened offices at 84 
Broad Street, Pawtucket, and 1051 Elmwood Ave- 
nue, Providence. 

Born: September 9. To Dr. and Mrs. Armand 
A. Bertini of Pawtucket, a ‘second child, first 
daughter. 

September 18. To Dr. and Mrs. Kenneth G. 
Burton, a son. 

The next written examinations and review of 
case histories of Group B applicants by the Ameri- 
can Board of Obstetrics and Gynecology will be 
held in the various cities in the United States and 
Canada on Saturday, November 7, 1936, and on 
Saturday, March 6, 1937. 

The next general examination for all candidates, 
Groups A and B, will be held in Atlantic City, N. J. 
on June 8 and 9, 1937. 

Application blanks and booklets of information 
may be obtained from Dr. Paul Titus, Secretary, 
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1015 Highland Building, Pittsburgh (6), Pennsyl- 
vania. Applications for these examinations must be 
filed in the Secretary’s office not later than sixty 
days prior to the scheduled date of examination. 


Resolution Recommending the Appropriation of 
Adequate Funds for the Maintenance and 
Growth of the Army Medical Library’s Book 
Collection and Index-catalogue.* 


Wuereas, The value and usefulness of the 
Index-catalogue is dependent upon the complete- 
ness of the files of medical publications contained 
in the Library of the Surgeon-General’s Office—a 
public, national, medical library, the greatest in the 
world, serving in its present form of administration 
with satisfaction the medical profession and the 
medical libraries of our country, and 


Wuereas, In recent years the annual appropria- 
tion of the Congress has been wholly inadequate to 
provide sufficient funds to acquire the current 
medical books and periodicals issued throughout 
the world, so that they might be available for use 
throughout the country and for inclusion in the 
Index-catalogue, 

THEREFORE Be It Resotvep, That the Medical 
Library Association urges the Congress to appro- 
priate annually to the Library of the Surgeon- 
General’s Office an adequate sum for current medi- 
cal books and periodicals and for the purchase of 
back publications lost during those recent years 
when the amount granted was grossly inadequate, 
thus depreciating the completeness and usefulness 
of the Library’s collection ; and an additional suffi- 
cient sum annually, for as many years as may be 
required, in order to make for the greatest possible 
completeness of the collection and its Catalogue ; 
and 

3e Ir FURTHER RESOLVED, That a sum be appro- 
priated annually to defray the cost of printing 
regularly each year not less than one volume of the 
Index-catalogue, and 

Be Ir FurTHER RESOLVED, That a copy of these 
resolutions be spread upon the minutes of the 
annual meeting of this Association and sent to the 
President of the United States, the presiding officer 
of both houses of Congress, the Secretary of War, 
the Surgeon-General of the Army, and to the na- 
tional, state, and other medical periodicals with a 
request for publication, and to the members of this 
Association, urging the organization of which they 
are a part and all other medical associations and 
Institutions to adopt similar resolutions to be sent 
to their local members of Congress requesting their 
support of these measures. 


a 


*Preprinted from the Bulletin of the Medical Library 
Association, vol. 25, No. 1, p. 12, September, 1936. Minutes 
oar ‘hirty-Eighth Annual Meeting, Session of June 22, 


PERSONAL NOTES 


RECENT BOOKS 


ARTHRITIS AND RHEUMATIC DisEAsE. By Maurice F. 
Lautman, M.D., Consultant to the United States Public 
Health Service Clinic and Director of the Department 
for the Study of Arthritis, Levi Memorial Hospital, 
Hot Springs, Arkansas, with a Foreword by Morris 
Fishbein, M.D., Editor, Journal of the American Med- 
ical Association, pp. 17-177. 1936. Whittlesey House, 
McGraw-Hill Book Company, Inc., New York and 
London. Cloth, $2.00. 


This very readable book of 173 pages and 12 illustrative 
photographs is one of the Whittlesey House Health series, 
edited by Dr. Morris Fishbein. 

Its function is to clarify some of the mysticism surround- 
ing the concept of arthritis, in the lay mind. This is 
admirably done by presenting in clear English a general 
discussion of its nature, its predisposing causes and its 
treatment, both prophylactic and therapeutic. 

The arthritic patient or anyone interested can derive 
from this book a wholesome understanding of the general 
nature of arthritic disorders. He can learn the significance 
of such terms as arthritis, rheumatism, lumbago, neuritis 
and other oft-used and frequently misunderstood terms. 

The fallacy of cults, “quick cures,” faddism in diets, 
etc., are pointed out while emphasis is placed on the neces- 
sity for untiring effort and co-operation on the part of 
doctor and patient. But perhaps most important of all is 
the fact that Dr. Lautman has inculcated a spirit of healthy 
optimism based on rational grounds which is so important 
in the encouragement of arthritic patients. 

It is a practical book, presenting well established facts 
which should help to promote in the arthritic a more 
patient attitude toward his disease and his doctor. 


peal Seas F 


EXAMINATION OF THE PATIENT AND SYMPTOMATIC D1AG- 
nosis. By John Watts Murray, M.D., with 274 illus- 
trations. Second Edition. St. Louis: The C. V. Mosby 
Company, 1936, Price $10.00. 


This work, now in its second edition, is an attempt to aid 
the general practitioner in making his diagnosis of disease, 
particularly in its early stages. As the author states in the 
preface, the physician who has a complicated case and 
turns to his books, is baffled by the fact that the various 
headings are under diseases rather than symptoms. He 
thereby loses valuable time turning pages in an attempt to 
co-ordinate the symptoms into a disease entity. To remedy 
this condition, and to help the physician in taking his his- 
tory, the first portion of the book consists of an Outline of 
a History-taking. Under the usual headings of a history 
form the author lists the questions which might be asked, 
and answers them by listing the various causes of each 
complaint. The second section of the volume contains out- 
lines for examination of single organs or systems. Here 
symptoms resulting from disease of a single organ are 
considered in detail with suggestions for laboratory follow- 
up to clinch the diagnosis. Again in this section the material 
is arranged in the form of questions and answers. The 
former are grouped together as they might well be asked. 
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The answers are complete. Those answers which include 
laboratory work often give detail as to the procedure. Thus 
the method of concentrating sputum for the diagnosis of 
the tubercle bacillus is carefully described. In some in- 
stances the answers are almost too inclusive and might 
confuse the practitioner. However, it seems better that 
way as thereby the answer is not so final. 

In each section after listing the symptoms in this manner, 
a brief résumé of the diseases involved is given. These are 
terse and to the point, leaving more complete information 
to other tests. 

There are 274 illustrations. These include several sketches 
showing the anatomy under discussion and several sketches 
of surface anatomy that are pertinent. There are many 
illustrations giving points of physical diagnosis—as, for 
example, the differential findings by inspection of preg- 
nancy, abdominal ascites, and ovarian cyst. 

As a reference book this volume, with its adequate index, 
should be of value to the general practitioner in the type of 
case that is bizarre on first examination. It is another 
attempt to systematize medical diagnosis—to make what is 
an art into a science. 


PHC, 


Pepratric Nursinc. By John Zahorsky, A.B., M.D., 
F.A.C.P., Professor of Pediatrics and Director of the 
Department of Pediatrics, St. Louis University School 
of Medicine; and Pediatrician-in-chief to the St. 
Mary’s Group of Hospitals; Fellow of the American 
Academy of Pediatrics. Assisted by Beryl E. Hamil- 
ton, R.N., Graduate of St. Luke’s Hospital, St. Louis. 
With 144 illustrations in the text and 7 color plates. 
St. Louis: The C. V. Mosby Company, 1936, Cloth, 
Price $3.00. 


This book is one of several on the subject of pediatric 
nursing written by Zahorsky and Hamilton. It gives in a 
well written form the viewpoints of both the doctor and the 
nurse. This is a good combination as we all know that each 
gives a great deal of practical information to the other. 

The subject matter of this book is unusually complete as 
it covers the whole field of pediatrics. Of course, the points 
are discussed in great brevity but the salient points are 
clearly brought out under appropriate headings. 

The book is well supplied with interesting and instruc- 
tive illustrations. There are several unusual color plates. 
The charts showing the fever curve and rash of the various 
infectious diseases are very instructive. 

The book is divided into two parts, the Science and the 
Practice. The former summarizes the field of pediatrics 
from the strictly medical point of view while the latter 
takes up the nursing procedures of pediatrics. There are 
several interesting chapters on child psychology and related 
subjects, which too frequently are ignored by the medical 
profession. 

Questions at the end of each of the chapters in part one, 
the index and the glossary make this a fine book for the 
class room in schools of nursing. Peptatric NURSING is a 
valuable book for all nurses interested in children and 
may well be an addition to the doctor’s library. 
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This volume of 536 pages is one of a series dealing with 
medical aspects of human fertility sponsored by the 
National Committee on Maternal Health, Inc. 

A glance at the table of contents is enough to make one 
realize that this book has been carefully and painstakingly 
planned and built. Dr. Taussig has chosen to present his 
subject not only from the viewpoint of the medical man but 
also has gone into the broader aspects of the wide preva- 
lence of abortion and its effects on public health. His 
avowed purpose has been to create a monograph that would 
deal with facts of anatomy, physiology, pathology, etiology, 
prevention, mechanism, diagnosis, treatment, complications 
and sequelae of interest to the medical student or practi- 
tioner ; and in addition to present the facts of interest to 
the sociologist and student of public health, such as statis- 
tics of incidence of abortion in relation to population, to 
total confinements, to age of mother and number of preg- 
nancies, to religion, to race and urban or rural groups, to 
puerperal septicemia. 

The first chapters devoted to the strictly medical aspects 
are thorough and cover the field completely and make 
interesting reading to the student of this subject. 

The chapters devoted to statistics and to the economic, 
domestic, theological, and ethical aspects of induced abor- 
tion are well worth study and careful thought as they are 
quite obviously written by an authority after years of 
research and study, and bring home to us the fact that in 
the coming years society will have to recognize the serious- 
ness of this problem of induced abortion, bring it out into 
the light for careful consideration, and give it such treat- 
ment as may be found necessary to prevent the present 
great morbidity and mortality and undermining of moral 
integrity which result under the present legal attitude. 

A chapter on legalized abortion in the Soviet Union is of 
more than passing interest as an experiment in social medi- 
cine. As might have been predicted the wholesale practice 
of abortion, the indications for which were often and 
legally the wish of the applicant, led to detrimental effects 
and sequelae so that now efforts to limit indications to 
certain conditions and do away with the necessity for abor- 
tions by birth control measures are being made. 

Chapters on the legal aspects of induced abortion in 
various countries of Europe and in the States of the Union 
and on methods for better control of abortion conclude the 
book. 

No brief review can in any way do justice to this excel- 
lent work. The practitioner of medicine and the man inter- 
ested in social medicine and public health will want to read 
it for himself. The specialist will want it on his shelves for 
reference both for its value in his specialty, and for an 
insight into this problem and its future, the importance of 


which Dr. Taussig has so clearly shown. 
G. W. WATERMAN. 
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